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" Request for Cancellation of Certificate
Fila the original with: Mail ar fax a copy to:
Public Sarvice Commission of South Carolina $.C, Office of Regulatary Staff
Docketing Department Transportation Department
Maotor Carrier Matters 1401 Main Street, Suite 900
P.O. Box 11649 Columbia, S.C. 29201
Colur;ibla, §.C, 29211 (803) 737-0578
(803) 896 - 5100 . 3 o FAX (803) 737-0815
FAX (803) 8965199 A00T)G.7
_ - COPY

DATE: é /> -J 9 Posted: xﬁﬂ}zmmm.._
Please consider this a request to cancel my: Depts d, Jg W_Ogﬂéﬂ

Class C Taxi Certificate Class A Restricted Certificate &//aa v
]g Class C Charter Certificate Time: @15

Class C Charter Bus Certificate

)
Non-Emergency Certificate ,..[l.\\ A P
YD)
Class E Household Goods Certificate JUN § g 2009
c H us W e PSCg
lass E Hazardo astes Certificate DOGy ‘TTINQ% o

My Certificate Number is 7?44

— — L
Egjﬁ:! :Qg Lxecutve | RAnsgor .
(Namé of Campany) (If applicable)

9] Contuny [Frem)

(Street Address) (Mailing Address if different from Street Address)
Lcﬁmq%w SC 29073
(City, Stdte, Zip Code) (City, State, Zip Code)

G032-695+ $S Y5

(Telephone Namber) | @Z@

“(Signature)

Lener

(Title)

ORS Raviged 9-22-08
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South Carolina Department of Motor Vehicles

5051
PHELPS, KENNETH DUVELLE
401 CENTURY FARM CT
LEXINGTON SC 290737024
Year/Make; 2007/GMC VIN:
Veh Type: 2 Body Style: 8U
Model:  YUKON ‘
Tide: 7760191280436 VCS: 19369993 Equip#:
Plate Year: 0 Plate: 152008 Validation:
Issued: 07/20/20607 Expires: 05/2011 GVW; 0
Plate Class: LS Fee: 49

CHARTER LINES

Surrender Reason: PLATE TURN IN Date:  06/16/2009

Surrendered At: Office 0083

Owmner / Registrant Information:

Customer # Customer Name / Address

25044089 PHELPS, KENNETH DUVELLE
401 CENTURY FARM CT
LEXINGTON 5C 290737024 County LEXINGTON
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